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NOTICE OF WAIVER OF VA COMPENSATION OR PENSION
TO RECEIVE MILITARY PAY AND ALLOWANCES

PRIVACY ACT INFORMATION: Tide 10 U.S.C. 684 and 38 U.S.C. 5304(c) require waiver of veteran’s pension or compensation (o receive active or inactive
duty pay. Data collected is used to implement 2 member’s waiver of either pay and allowances for pesrformance of Reserve duty or otherwise payable VA
pension or compensation. Responses may be disclosed outside VA only if the disclosure is authorized under the Privacy Act, including the routine uses
identified In the VA system of records, 58VA21/22/28, Compensation, Pension, Education and Rehabilitation Records - VA, published in the Federal
Register. Disclosure is voluntary. If information is not fumnished, however, waiver cannot be processed, thus preventing payment of active or inactive duty
pay. Information sx{bmitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: Public reporting burden for this collection of information is estimated to average 2 minutes per respanse, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information, Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the VA Clearance Officer (723), 810 Vermont Ave., NW, Washington, DC 20420; and to the Office of Management and Budget, Paperwork
Reduction Project (2900-0463), Washington, DC 20503. Do NOT send requests for benefits to these addresses.

1. NAME AND ADORESS OF VETERAN 2. VA FILE NUMBER

3. SOCIAL SECURITY NUMBER

4. UNIT OF ASSIGNMENT

5. UNIT TELEPHONE NUMBER

GENERAL WAIVER INSTRUCTIONS

Payment of inactive duty pay may not be made to any veteran in receipt of VA compensation or pension unless the veteran
elects waiver of VA benefits as required by existing law (10 U.S.C. 654 and 38 U.S.C. 5304(c)). To elect waiver when
receiving VA benefits, a member of the ready reserve who is eligible to receive military pay and allowances for performance
of active/inactive duty must prepare this form upon initial assignment to a unit or when necessary to initiate a waiver of

VA benefits. . ,
WAIVER PROCEDURE

This waiver will remain in effect, while you are entitled to receive VA disability payments, unless you notify VA otherwise
in writing. After each fiscal year the appropriate service department will verify the number of inactive duty drills and
active duty periods which you actually performed. VA will then withhold your VA benefits at the current rate, then in
effect, for the same total number of days as verified by the service department.

§. CERTIFICATION
{Check Item "A” or "B" if applicable. If Item "B" is checked, complete Item "7A" or "7B" to indicate your waiver selection)

DA 1 AM NOT RECEIVING VA PENSION OR DISABILITY COMPENSATION, NOR DO | HAVE A CLAIM PENDING AS THE RESULT
OF PRIOR SERVICE : ,

[ 8. | AM RECEIVING VA PENSION OR DISABILITY COMPENSATION AS THE RESULT OF PRIOR SERVICE

7. ELECTIONS

Ja | ELECT TO RECEIVE PAY AND ALLOWANCES FCR THE PERFORMANCE OF ACTIVE/INACTIVE OUTY IN LIEU OF VA
BENEFITS | AM RECEIVING

| ELECT TO WAIVE PAY AND ALLOWANCES FOR THE PERFORMANCE OF ACTIVE/INACTIVE CUTY DURING LAST FISCAL
D g. YEAR IN LIEU OF BENEFITS | AM RECEIVING FOR PRIOR MILITARY SERVICE. | AGREE TO PAY ALL OF MY
" TRANSPORTATION EXPENSES AND ALL MEALS FURNISHED BY GOVERNMENT MESS AND TO REIMBURSE THE

GOVERNMENT FOR SUCH EXPENSES INCURRED ON MY BEHALF

PENALTY: The law: provides severe penaities which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a
material fact, knowing it to be false, or for the fraudulent acceptance of any payment to which you are not entitled.

8A. SIGNATURE OF RESERVIST rLDALE_SJSNED

EXISTING STOCKS OF VA FORM 21-8951,

VA FORM ~4.8951 -~ JUN 1989, WiLL BE USED. VA COPY. 1

OCT 1992
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